SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number- 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



10/509.175 

09/27/04 

REGULAR 

UTILITY 

NONE 

CONTINUOUS METHOD FOR 
OBTAINING BUTENES FROM A C4 
FRACTION 
258627US0PCT 



INVENTOR 

Germany 

FULL CAPACITY 

Till 

ADRIAN 

Bobenhelm-Roxheim 
Germany 

Littersheimer Weg. 25 

Bobenheim-Roxheim 

Germany 

67240 

INVENTOR 

Germany 

FULL CAPACITY 

Bernd 

HEIDA 

Ellerstadt 

Germany 

Speyerer Str. 26 

Ellerstadt 

Germany 

67158 
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Applicant Authority Type:: 

Primary Citizensliip Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Klaus 

KINDLER 

Harthausen 

Germany 

Richard-Wagner-Str. 6a 

Harthausen 

Germany 

67376 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/04435 


04/29/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


102 19 375.4 


Germany 


04/30/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



BASF Aktiengesellschaft 

Ludwigshafen 

Germany 

67056 



Page 2 



Supplemental 10/509,175 09/27/04 08/28/08 



